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' POTENTIAL HAZARDOUS \lAb i t^.it 

IDENTIFICATION AND PRELIMINARY ASSESSMENT

^-------- "V

HTWd eoqviotrz.

■------------------------------- —------------------------------ .■ ,i Vi..'ii'fi"... •■ ■■■•.. ^ ••• • . :oi N.-iorisics fr>: silt- i:i!;j>cc'.io:». The inforumtior; tSl&JS JS&Trffi onf v„d;.;yVu^;ci ns ■ "8$jf
M.d cm-rite inspections. ORIGINAL

GPHEfij.L ... STRUCT, OMS, <***.. ll%A'i™An. KISSC

Acon“-y7^”Io YrucUi^Sy^^r Ho.arJourtfns.c’EnCo«cmCM Tasic Fore-- tE.V-.f35/. -101 H Si.. SW; W.-.sl.intHoi.. DC 20-160.

V\ ^

I iricA I IW M_____________ ___ . . - ■ - - ■ - -
. STREET (or othet identifier) /\/^/? ^2 /'V^. 7 C? ^j?£.
' Aj-tcj i.(f-vt"tVVT Cl L,. a/£u J rAfiJ ~4 a j f./z'Z~C-

“________ I _ ..n f p rAtlMTV MAMf? 7/ /

C. CITY :.<-»«! . • .
I Cn-<-w:. x, ;0; (_'(

;. OWItEH/OPtRATOR (it known;

F. COUNTY NAM£ /T

/*T£ °i '7 1

I. name

/fc. f //cm 7 (f ^ ~ /4g—jQ
H. TYPE Or OWNERSHIP /

A ~
l!

2. TELEPHONE NUMBER

V/^i 72/f

TYPE ur ywNtnamr j ___
O,. FEDERAL O STATE C]3. COUNTY □ *. MUNICIPAL G3i PRIVATE ^ C> UMKKNOWN

I. SITE DESCRIPTION

f
-Z- .L./

F now IDENTIFIED (l.o.. citizen's conplnlnta. OSitA citettona. etc.)

C -j

I . PRINCIPAL‘STATE CONTACT

<? UJo - /

K. DATE IDENTIFIED 
(u\o.t doyt &, yr,)

b ~J7-sy_
rtlll'Lli rvw «r i
|. NAME y

'Th' si
2. TELEPHONE NUMBER

W, .3 3 ^

II. PRELIMINARY ASSESSMENT fc.o.Tploffi ■•■!»« mHw '•'■■■0

x//.r

A. Ap.'-ANFNT SERIOUSNESS of proulem

O'-H'CH 02. MEDIUM C03-LOW □«. NONE IS. UNKNOWN

c. recommendation 

fyl 1. no ACTION NEEDED (na haznrd)

□
 3. SITE INSPECTION NEEDED

*. TENTATIVELY scheduled for-

12. IMMEDIATE SITE INSPECTION NEEDED 
' a. TENTATIVELY SCMEUULCO FOR:

b. I.UL BE PERFORMED OY:

b. WILL l»t PERFORMED OY:
j «. SITE INSPECTION NEEDED (low priority)

PREP/, i; E P IN FOIIM A . ID N 

t. NAMF.

"r~lhn4-;

2. T C l- C P ** Of* G KUMDF.n

£j?S' &//S'

'.3. DATE (;no.. dny, 4. yr.)

/&- .uy-fj

III. SITE INFORMATION
trial or ,[>^2. INACTIVE (tl:onc | I 2 3 • ~- r', puch Incident* the "u.idnl£hl dt:r

uTI ’ C. ' '.' - (T,° , u..u^ *'‘,,ch ,,n lon&or ,cc"' r ..i0 ol (/io a.ro for mj.v t'.ipoaol I

for-tvtf^rr crf:.rr;tcir>rf ?, or c/nr/^osnl
cn u lintis, evro if Iniro^
^uc:> :!>’•)

yr/f.
/ Il'ac r-’ L-'C

r—iu-f -:.... *.’11.: Ificlu.-.'y porn or-.- -------- 1.”. .Wiere
r.o’.-'’:o.,”:V cr ccnl-nulnj uee of (/io airo for woo:., o'.apoaol f.o.i occr.-oJ.J

i 3. IS generator on site?

Cl »• ND

J

JB3
1 2. YES (tpedly frr.o.-A.'c.-'i hzr~.tti(it.S!C Cot!’.): *7/ C£Vre'-J.

■JT^KF.A OK SITE (In acne)

3 o.Q£i- --i-____ ——
C. ARE YhFP-E UUILfl'KO: OR THE SiTEI

orr7APF^t^oU?:trs-crs.TE IS k.on. s^ec.FY coor^ates

j _ i. l»titudc fil‘,f'-Bl:l—fee.)

0 . Jh i ~VV/0*/3
------- 1—rtiTvED

2. LONGITUDE fjc-fi.— mln — )c:.J

i,)71°37'2-^'c

[>i] ■ no ['I 2- ysss fopocifyj: DWswi of Operations

■TjbJO-l tl 0-7V) JAN 13 1983
soint w?.*.tz fjnfwrr,,w'*f[

Coniinvc (.fii K'cvc.'.iC



r . ■ v
. Cr.;jtinned %Frc':)i Front

i__
\

! V. CHARACTERIZATION OF SIT £ ACTIVITY
'l:i«Ticbt/lV:cmsiOf fcil«^CtlvityfiaJ«j ».n4 rcl-Unv :o ,., :iv;:y V>- r-.-.*»«S 'X’ in fh«> spi^-p-lntc bores/

--- 1---------------*------------- --- \J' ~ lv«l '*•if
a. transportef<

t. Hail

2. SHIP

3. OAHCt:

4. Tnuc K

fl. PIPtLlHE

S. OTHGH (vpe'Ctty):

0. STOREH

I . PILE

2. 5UnrACE impoundment

3. DRUMS

4. TANK. A OOVE GROUND

s. TANK. OELOW GROUND

fl. OTHER (•poctfy):

C.TREATER

I . F*L T A A TIOM

INCINERATION

3. VOL'JxlC REDUCTION

4. H E C v CL I.MC/RECOVERY

3. CmCM./PHYV TREATMENT

t. OiO-OC'CAL TREATMENT

7. WASTE OH. REPROCESSING

a. SOLVENT RECOVERT

3. OTHER (opodly):

1. LANDT AMM

D. DISPOSER
e

l. lAIIOFlLL

». OPEN DUMP

A• SURFACE IMPOUNDMENT

i. MIDNIGHT DUMPING

9. INCINERATION

7. UNDERGROUND INJECTION

*. OTHER (*pod(y):

e. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEOEO -"AT *“h ^•4-fr
1>~ J~rrMrh.TTTtT'j-

v^;l( fl-e A^~ ~fu f-g ■'^L ('A^ T € rrC p/<i^ iftTf? ; t4 G’-V&e

V. WASTE RELATED IMFC3MATI0K
■Waste type

j UNKNOWN [332. LIQUID Qs. SOLID [j^LSLUCoE QS- CAS

* _______ - - - ---------- - ■ -

I H. WASTE CHARACTERISTICS

I (33) 1. UNKNOWN [332. CORROSIVE 03. ICNITAOLE □<■ RAOIOACTtVE O5' HIGHLY VOLATILE

j [vis. TOXIC I |7. REACTIVE QO- INERT O9’ FLAMMA2LE

5 O'0- OTHER ('S'cclly):___ ).

: C. WASTE CATEGORIES .. . . ,
. 1. Art r<cc.-Us of v.aslrs available? Specify i:c;r.» «uch 0 o r.-. nn:fr »:i. .*••.» !. r.e. be.oiv
j j. Are records or v.«»ifs % r —................. ................j g&U PicujL){ki /&**Wy 1* G^ih, __________ ;
' 2. Kslin-..r.i- the &ip.r'un((spetify unit of ntvasurejo! waste by CJtc^ry: :ro.:V- ‘X‘ to ii(<i-cote which wostes arc present.

u. SLUU'OE

? amount a,

5 isKc c*. if. •—L-------------------------MCASUFlC
1

UNIT OK MEASURE

L.V>-

Mt
II) PAINT.

PIGMENTS

(2) MET ALS 
SLUDGES

13) POT W

(4) ALUMIN UM 
SLUOCE

(5! CTHEnfCpoc/f//'

b. OIL

amount

X* m OILY 
WASTES

12) OTHEMfspocity):

c. SOLVENTS

AMOUNT

UNIT OF MEASURE UN* T Or MEASURE ,

M I MA LOCEKA TED 
SOL VliN * S

-iJ .1; ACia

121 NON'H ALOGNTO 
SOLVENTS

13) OTHliU(specHy):

'i. CHEMICALS

*X

wM PICKLING 
L-lOUOrtS

»;3» r austics

|:*i pesticides

J ■ • ; z ES/lN K 3

;f | z "■ ANiue

7; i»rtEnOLS

12; •: A L Q C IIN s

{* i f : t»

j 11 • W 1: T A L 5

j\\ Tr^\V.li(9red!y)

e. SOLIDS

AMO*IN T

UNIT OF MEASURE

(I) FLYASH

121 A3BGST05

I3)m:li.inc/
mine tailings

f. other

AMOUNT

;NIT OF MEASURE

*X

FERROUS
141 SMLTC. WASTES

NON-FCrnous 
c*'1 SMLTC. WASTES

i g I O T h L ft ( sp o c 1 tyj:

. LA f» ORATORY 
1 PhARMACEUT.

(2IHOSPIT AL

131 RADIOACTIVE

UJMUNICIPAL

151 OTHERf opocHy):







n.

V
FIELD TRIP SUMMARY REPORT

ORIGINAL
(Red)

r,.rztfi should be prepared in conjunction with the Preliminary Ass
&*/(£« Fc?m T2070-2). so that a proper site rating can be assigned. 

Marne of Si tie  f( a &A •'f'S lift' QVf^l. Q. jjL—

EPA Case Number_ Pd- ---------- --------- PAD OCHlKe'LZ'1-'

I If site is active, has owner/operator notified EPA in accordance with 
Section 3010 of RCRA. Yes__________ rio.----------—

sessment-

If Yes: a) Note EPA I.D. No._
b) Is the site a generator, storer, treater or disposer of 

hazardous waste? (CIRCLE Ode).

a sketch map showing those areas of concern, (i.e., lagoens, ieacnaLe se.ps; 
drum storage, monitoring wells, etc.).

'II. Please list site contacts and accompanying inspectors; include name, title and 

phone numbers.-------------------------------- --------- -----~---------: '
£n -h P* 7^ -_Ccrip_£Al(L-Jly^'rt ■■

SiigL. dJli —(s—-l-

IV.
Site observations: (attach a topo map).

A. Population within 1000 ft. of the site is (CHECK ONE)

CL. 0-10 peopls _
2T IO-10Cr~ptropTe 
3. greater than 100 people

i. i * / jI. yKnr'ir'iilii",i::l • nlavqrourid, industrial,etc.)
B. List surrounding land use: (woodlc^ajr lcuurj-y

North:

South: AJL
JL

Ct'U

East: frPiSuc.U l b
v

West: ------------------------



jfl.t) TRIP SUMMARY REPORT

C. Water supply for area. (CHECK Of.'E)

original

(Red)

Page 2:

1. Surface intakes (locate on attached nap)
2. Municipal wells (locate on attached nap)
3. Domestic wells:

a. Approximate number within h mile..___ AW-f______________
b. Locate a minimum of 3 wells on attached map and list below:

Property owner___________ ______________ ___________ -

Address ____________ ____________ _______________ _

Phone Mo.

Well records YES NO YES _ NO__ YES____  NO
Odor problems YES NO__ YES______ NO___ YES___ NO____
Taste problems YES___NO____ YES___ NO___ YES___ NO____

c. If odor or taste problems are reported please elaborate:___ Me rye-

Are surface or subsurface, (leachate), drainage areas from site apparent? 
YESNO If yes:

NO iX 

110/
1. Were unusual odors or stains noted? YES 
2. Was stressed vegetation noted? YES 

a. If yes please note area on map.

Are streams or receiving waters adjacent to site? YES NO___ ^
If yes, list observations: (i .e.-change in benthic community, change in plant 
density/div.ersity, change in color, si'ltaticn, etc.).:;

iJiJ l‘&t—a<j/ l!- & w/ fiJfDes;

„, / /
Ui SC, 11 __________________ ___________________________ ____________________________ _______________ __________________________

Site topography: (i.e.-piateau, strip mine ravines, etc.)

G. Other observations: (i .-e.-erosion, located in flood plain, etc.)._

XT ,0-<rv4_.

r~-

__QCl- :rrlJL _______________kAt. T^L- "■



Pace 3FIELD TRIP SUMMARY- REPORT

ORIGINAL
(Red)

v.
Were photographs taken? YES___  NO \/
If y&m' Who has custody of pnotos?

Name:

Agency:

Phone Ho.:
VJ tc a hydrooeolaaical survey for this site attached? YES
vi. *•> u —j— . r» _r rnn Ton7n_9 rr.i.ct ho rnrr.nlpt

/ HO
J? no, otctionlll D oTePA Form T2070-2 must be completHT

VII. Please attach pertinent copies of reports or data reviewed by inspector: 
Jflfc (i .e.-State monitoring data* consul tant t c-ports^ etc,

VIII. Name of Inspector: 

Agency 

Phone No.

/ h 7 O C*J

L^.y Apf- <rf

' .UlOv 1 ■ ‘YQgr - 'fllSl

VlCf

Time on Site: ~\ 
—Cr*

A-4
5

Weather Conditions: 'CL cn\_ U,
"0




